procedure (30 August, p 618). We fully endorse the recommendation concerning x-ray checks after insertion of the central catheter and also acknowledge that some may prefer to use the internal jugular vein. We note that in the case described where a pneumothorax developed "four passes of the needle" were made to place the line. The use of the Sonicaid probe has proved very effective in localising the vein and more than one attempt is now unusual.
We should also like to point out believed to be one of the properties responsible for the low incidence of thrombophlebitis associated with silicone catheters. [1] [2] [3] [4] Since the introduction of the detachable hub with the Nutricath S, we have received many complimentary comments on the way in which it has facilitated and reduced the patient trauma involved in skin tunnelling procedures (with no disrespect to Mr Moghissi). I do not believe that Mr Peters would disagree that skin tunnelling an indwelling intravascular catheter confers benefits on the patient.5-7 I am sorry that Mr Peters will not be using our catheter, but can assure him and your readers that the security of the hub is more than satisfactory when properly assembled. I would be happy to demonstrate this personally if Mr Peters so desires.
J M COBBE
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